Interim Designation of Agent to Receive Nouﬁcatloﬂﬁﬁivﬁb
' of Claimed Infringement _
AUG 301999

- COPYRIGHT OFFICE
Full Legal Name of Service Provider: _State University of New York State -

College of Optometry

Alternative Name(s) of Service Provider (including all names under which the service

provider is doing business): _ SUNY College of Optometry, College of Optometry
University Optometric Center .

Address of Service Provider: 100 East 24:11 Street, New York, NY 10010-3677

* Name of Agent Designated to Recelve _
Notification of Claimed Infringement:__c1audia a Benv Ph. D

Full Address of Dulgnated Agent to which Notification Should be Sent (aP.0. Box
ors:milardesxgmnonnsmtacceptableuocptwhemxtsthconlyaddresslhatmbeusedmthe geographic
location): .

as_above _

Telephone Number of Designated Agent:_ 212-780~5090

Facsimile Number of Designated Agent: 212-78-=5094

Email Address of Designated Agent:_cper_ry@sunyopt.edu

L™

Siy - --ésentative of the Des:gnahng S 5rov1der

Typed or Printed Name and Title: pavid A, Bowers .
Yice Pves1dent_fox_Adm;nist:atiou_& Finance

Note: This Interim Designation Must be Accompanied by a $20 Filing Fee
Made Payable to the Register of Copyrights.



